Background: International guidelines have identified a number of key recommendations in management of older fracture patients. These include management by a multidisciplinary team (MDT), and early involvement of orthogeriatricians [1]. Adequate resources need to be assigned to orthopaedic wards to meet these recommendations. Methods: All inpatients on an orthopaedic ward (n = 39) were audited at one specific time-point to capture dependence levels and frailty. Staffing levels were compared to a 35 bed specialist geriatric ward. Results: Median age of orthopaedic patients was 77.5 years. The cohort included 18 hip fracture patients (median age 85 years). 90% of patients experienced polypharmacy. 26
Background: International guidelines have identified a number of key recommendations in management of older fracture patients. These include management by a multidisciplinary team (MDT), and early involvement of orthogeriatricians [1] . Adequate resources need to be assigned to orthopaedic wards to meet these recommendations. Methods: All inpatients on an orthopaedic ward (n = 39) were audited at one specific time-point to capture dependence levels and frailty. Staffing levels were compared to a 35 bed specialist geriatric ward. Results: Median age of orthopaedic patients was 77.5 years. The cohort included 18 hip fracture patients (median age 85 years). 90% of patients experienced polypharmacy. 26 (67%) of all patients and 96% of hip fracture patients were identified as FRAIL positive [2] . The average nurse dependency score was 2.7. All patients were under review by physiotherapy (PT), & 78% (n = 30) were referred to occupational therapy (OT). Medical social work (MSW) was deemed necessary in at least 54% (n = 21) of patients. Despite the frailty of these patients there was substantially less access to some elements of the MDT -15% less PT, 34% less OT, 70% less MSW and 63% less access to a dietician. The most striking difference was seen in access to orthogeriatric care with 95% less access to a consultant geriatrician (0.1 WTE vs input from 2 WTE) and no access to geriatric trained NCHDs. Conclusion: Orthopaedic patients display high levels of frailty and dependence, particularly hip fracture patients. To adequately care for this patient population staffing levels of both multidisciplinary teams and geriatric teams should more closely reflect that available on specialist geriatric wards. References 1. Scottish Intercollegiate Guidelines Network, 111. Management of hip fracture in older people. A national clinical guideline. 2. NHS Scotland. Think Frailty. Improving the identification and management of frailty.
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